Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COUNTY
LAND USE - X

SANITARY - 220981

PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 04132201-2022 Tax ID: 179 Issued To: ALLEN E & DANA L HUBER
Location: PAR IN NW SE IN V.624 P.271 Section 14 Township 48 N. Range 05 W. BARKSDALE
(320X700')

Govt Lot 1 Lot Block Subdivision: CSM#

For: Residential / Other / 30L x 26W x 16H, Porch: 20L x 8W x8H

Condition(s): To meet all setbacks including eaves and overhangs. No increase in number of bedrooms permitted with permit. To be
constructed per plan. Town/State/DNR permits may be required. Permitted with this permit: 36' x 28' 2-story addition.

NOTE: This permit expires one year from date of issuance if the authorized =
construction work or land use has not begun. Mckenzie Slack

Authorized Issuing Official
Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Tue Jun 07 2022

erroneous, or incomplete.
P Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.
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Tax 1D #

Taxpayer Name

Site Address

Site City State Zip
Section/Township/Range
Abbreviated Legal
Deeded Acres

Taxpayer Address

Taxpayer City, State Zip

Current Parcel Information
179

ALLEN E & DANA L HUBER
20595 WEDAL RD
WASHBURN, W1 54891
14/48/05

PARIN NW SE IN V.624 P271
5.14

29595 WEDAL RD A

WASHBURN, WI 54891 AA

| Applicant Parcel Information
179
ALLEN E & DANA L HUBER
29595 WEDAL RD
WASHBURN, WI, Wi
14/48/5
PAR IN NW SE IN V.624 P271 (320X700")
5
29595 wedal rd

washburn, Wl 54891

View Contacts View Tax Record



Setback
North Lot Line
South Lot Line
East Lot Line
West Lot Line
Centerline of Platted Road
River Stream Creek or Lake
Wetland
Sanitary
Well

Established Right-of-Way

Edit

Strjbmriﬁed |
506.31 ft
168.35ft
153.92 ft
13471 ft
0ft

1181 #t
25ft+
57131
51.22 ft

0ft

Final

155t

1651t

130 ft

100 ft

Status

Confirmed

Corrected

Correcied

Corrected

Confirmed

Corrected

Confirmed

Confirmed

Confirmed

Confirmed

Cofnpliance
Yes
Yes
¥es
Yes
Yes
Yes
Yes
Yes
Yes

Yes




Bayfield County, WI

ol
3
|

Wi - / 300 \ ik
PRPID/,Tax: 1D #1167, ! LN :  [PRPID/Tax/ID!#;34647, PRPID/TaxsLD! #3464 M*" | DRP 4650)
(CHARLENE]SWANSON] s : RICHARD D/MARINCEL 1y ! RUTH OPPEDAHL! RUTH OPPEDAHL

I0/Tax-LD#!

ZEE08 WZBALRD J A | { PRPID/Tax 10 #1175)
) ! PATRICK/&'BETHM'PALMA!

(9]

PRPID/Tax/ID #1168]
(PAULIW,KACVINSKY/IR]

PRPID/Tax(ID; #1774
RANDALL JIDAIGLE

5/9/2022, 3:33:03 PM
Rivers

] Approximate Parcel Boundary ®  Building
Bayfield County Land Records Department

Building Footprint 2015

Road Type

== Town
Bayfield County Zoning Application

https://maps.bayfieldcounty.wi.gov/ZoningWAB/
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Mckenzie Slack

From: Dana Huber <danahuber34@icloud.com>
Sent: Thursday, May 12, 2022 8:31 AM

To: Mckenzie Slack

Subject: Re: 29595 Wedal Rd Zoning Permit Application
Attachments: dg0002.pdf

We are going to move our addition out and then over so we will need to re-stake for you, which were doing this
weekend. | will email you the blueprints we had drawn up and then we will just have to add buy cancel the little hallway
area that we are doing to get ourselves out and then over so we are 55 feet away from the wall

Thank you

Dana

Sent from my iPhone

On May 11, 2022, at 11:38 AM, Dana Huber <danahuber34®@icloud.com> wrote:

Downstairs is going to be a big living room and upstairs is storage and craft room
'No new bedrooms are going to be added

Thank you for the DNR info

Sent from my iPhone

On May 11, 2022, at 10:10 AM, Mckenzie Slack
<mckenzie.slack@bayfieldcounty.wi.gov> wrote:

Hi Dana,

So | did some digging and the only one that regulates well setbacks is the DNR. | have
attached an informational handout for you to reference, but you may want to contact
them if you have further questions regarding it. The county’s standard has been making
sure there is a 3’ separation between the well and the building overhang.

| found the sanitary application under Daigle- can you confirm the total number of
bedrooms that will be in the home once construction is completed? Right now, your
holding tank is good for 4 bedrooms as long as it is in good working condition.

Please send me the floor plans as soon as you have a chance.

Thank youl!

McKenzie
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5/9/22, 3:34 PM

Novus-Wisconsin Access rev. 12.0206

- Real Estate Bayfield County Property Listing

Today's Date: 5/9/2022

Property Status: Current
Created On: 3/15/2006 1:14:41 PM

"E}R Description Updated: 8/31/2006 e Ownership Updated: 8/31/2006

Tax ID: 179 ALLEN E & DANA L HUBER WASHBURN WI

PIN: 04-002-2-48-05-14-4 02-000-30000

Legacy PIN: 002101605995 Billing Address: Mailing Address:

Map ID: ALLEN E & DANA L HUBER ALLEN E & DANA L HUBER

Municipality: (002) TOWN OF BARKSDALE 29595 WEDAL RD 29595 WEDAL RD

STR: S14 T48N ROSW WASHBURN WI 54891 WASHBURN WI 54891

Description: PAR IN NW SE IN V.624 P.271 '

(320X700") » Site Address  * indicates Private Road

Recorded Acres: 5.140 29595 WEDAL RD WASHBURN 54891

Calculated Acres: 5.142

Lottery Claims: 1 =) .

First Dollar: Yes Property Assessment Updated: 6/24/2021

Zoning: (AG-1) Agricultural-1 2022 Assessment Detail

ESN: 103 Code Acres Land Imp.
G1-RESIDENTIAL 2.000 16,500 180,900

\F Tax Districts Updated: 3/15/2006 ~ G+AGRICULTURAL A140 600 .

1 STATE 5 _Year Comparison 2021 2022  Change

04 COUNTY ) ond: 17,100 17,100 0.0%

do2 TOWN OF BARKSDALE ¢ oved: 180,900 180,900 0.0%

046027 SCHL-WASHBURN oy, 198,000 198,000 0.0%

001700 TECHNICAL COLLEGE

ol .

2/ Recorded Documents Updated: 3/15/2006 Property History

CONVERSION N/A

Date Recorded:

624-271

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=179

7



SUBMIT: COMPLETED APPLICATION, TAX =
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: 070’2 L0
Bayficld County BAYFIELD COUNTY, WISCONSIN @ sy 1= &Q
Planning and Zoning Depart. P B RR Date: i &a\
s g
PO Box 58 A = Amount Paid: 50U 3-30-002
Washburn, WI 54891 .
(715) 373-6138 Com ﬂ&ﬂogr JT-
Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. = AE?« - 2ld C ) Refund:
Checks are made payable to: By rfield County Zoning Department. e “Ea i

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED -I—b O LAND USE

O SANITARY O PRIVY O CONDITIONALUSE O SPECIALUSE 0O B.0.A. O OTHER
gyer's Name: Mailing Address: City/State/Zip: Telephone: )
N ( =4 . " | = =1 ‘ ; ') - D
[rinko Sausct?e (ﬂw\‘pamj Inc 23440 Ci\arr\{'va"e R |pshlandws 5YE0C |75 (sa-4d7
Address of Property: r City/State/Zip: . Cell Phone:
25460 Charryville R fishland (or 59806 .
Email: (print clearly) ! 71 -})3-0 755
Contractor: l‘F Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
Tax ID# Recorded Document: (Sholvjn Qwnershj
PROJECT N —ARE 2041 !§ g6
LOCATION Legal Description: (Use Tax Statement) 3% ' l 5 5 é ¢4p},‘?
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 & a? .
Section 3 q; , Towishlp L_[ g N, Range 5’ W Town of: Rqr L«S Lq Lot Size Acreage ’7

U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S.YOU" Pmpe_rtv Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
O Shoreland 5 . - - - Zone? 0y
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [] Yes Liyes
If yes—continue —p feet ,KN o mo
4 Non-
Shoreland
Valie atiime Total # of What Type of Type of
of S?:lr'z:‘m bhoicat Project Project bedrooms Sewer/Sanitary System(s) Water
don;t e: e RIe # of Stories Foundation on Is on the property or on
Ehhatesial property Will be on the property? property
w Construction X 1-Story 0 Basement 01 O Municipal/City 0 City
rd
X A i O (New) Sanitary Specify Type:
O Addition/Alteration H 1;;‘:“’ * 0 Foundation ﬂ 2 ( ) ¥ Specfy /kaell
Sé’ D = = "
O . O Sanitary (Exists) Specify Type: O
‘0 0 - ¥ cd i
¢~ | D Conversion 0 2-Story Z/S‘Iab 03 Septic \anic
U Relocate (existing bldg) O O 7 0O U Privy (Pit) or O Vaulted (min 200 gallon)
0 Run a Business on Use ; 0 None O Portable (w/service contract)
Property 2" Year Round [0 Compost Toilet
0 O J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width; _ Height:
Proposed Construction: (overall dimensions) Length: 8¢' Width: %2>’ Height: ;'
Proposed Use 4 Proposed Structure Dimensions SQuare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
U Residential Use Wfth ot ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or O sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 Municipal Use O Addition/Alteration (explain) ( X )
A | Accessory Building (explain) __ Gaurag € /%m,c_m ( 32X 5Y) /’79187
~ | Accessory Building Addition/Alteration (explain) ___9 ( X )
O | Speciai Use: {explain) ( X )
O Conditional Use: (explain) { X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this in tion | (we) am (are) providing in or with this%plicatiom | (we) consent to count :-f‘fjcials charged with adfinistering coun dinances to have access to the above described
property at any riaszée time for th furpoge/of inspecticn% ~ / / / é’

S /| . / ) 2L 2 0>

/ / / / e
Owner(s): /% M 1 LY, Vx N bate

(If there are MultipI{Owne{sllisted on the Deed All Owners must sign or letter(s) BT authorization must accompanyﬁ]is application)
7

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application

Attach

Copy of Tax State:nent
If you recently purchased the property send your Recorded Deed

Address to send permit

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

[ 1n the box below: Draw or Sketch your Property (regardless of what you are applying for) | -

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P

(6

(P)
SQN any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond g J
ow any (*): . AQr (*) Slopes over 20% M [\%w \
1\ {ihe Would 1y J«ﬁ‘b
STorasp Shed ST
\

/
Please complete (1) —(7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
B o Setback 4 Setback
PESNpEen Measurements G Measurements
Setback from the Centerline of Platted Road {. :{ Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way “fZT) Feet Setback from the River, Stream, Creek Feet
=~ Setback from the Bank or Bluff Feet
Setback from the North Lot Line JOOU  Feet
Setback from the South Lot Line u’b Feet Setback from Wetland Feet
Setback from the West Lot Line K QJS Feet | | 20% Slope Area on the property 0 Yes zifNo
Setback from the East Lot Line 0 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank e Feet Setback to Well ikt Feet
Setback to Drain Field q0 Feet
Setback to Privy (Portable, Composting) ) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: H,ZS 1970 # of bedrooms: 0? Sanitary Date: 5/(9 lJ a()oq
Permit Denied (Date): Reason for Denial: = LATRR
Permit#:o?Q (QIO ( Permit Date: b _/ /__ CQO(QQ
Is Parcel a Sub-Standard Lot | O Yes (Deed of Record) &o b o . : .
A 3 - S e Mitigation Required | O Yes No Affidavit Required | O Yes No
Is Parcel in Common Ownership Yes (Fused/Contiguous Lot(s))(l\\ syl o Miti:ation Attc;ched 0 Yes SNO Affidavit At:‘ached O Yes a No
Is Structure Non-Conforming Yes %No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
OYes [No Case #: O Yes §No Case #:
Was Parcel Legally Created Yes [ No Were Property Lines Represented by Owner Yes O No
Was Proposed Building Site Delineated Yes [ No Was Property Surveyed Yes Q(E H 0 No

Inspection Record: Q) N\OW\Q) S\\{ (),\\C V\mﬂ Zoning District )

(
Lakes Classification ( =~ )

Date of Inspection: % (.Q la()_%% \ Inspected by: W\S Date of Re-Inspection:

Condition(s): Town, Committee or Board ConditﬁonsAn?ched? 0 Yes DNo—(IfMthg needto‘beattached.) e "
TO WEEY W SAANS RCIU v epes ol VAR, VAT Persona| Crovage ol No §\epiry
QY00 iving GROYYS XTI ¥ed. Thon| Stowe| DNE PATMUS wiaw) e Y.

Signature of Inspector.:‘%%/;,/% Vg;/cl DoteOT RpprovaL (Q! @!a/%

Hold For Sanitary: [J Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [] il

®®January 2000 (®August 2021)



Field Investigation

Date; /0//9} ﬁﬂﬂg Arrive: Depart: .

Landowner ‘ﬁr/ n | 771 ) J/]j ,//)/JJP ‘Photns taken: Yes No

Pro_lect Locahon 079 Y, o) C) h QI/VM ulle sl Persons Present:

Waterway: Purpose of visit:

AZ’ Onsite __. _BAP
; Sanﬁar)—/ — Wetiland Delineation
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Real Estate Bayfield County Property Listing

Today's Date: 4/28/2022

Property Status: Current
Created On: 12/27/2019 8:40:27 AM

= v

‘M} Description Updated: 8/19/2021 B Ownership Updated: 8/19/2021
Tax ID: 38113 TRINKO SAUSAGE COMPANY INC ASHLAND WI
PIN: 04-002-2-48-05-34-3 01-000-70000

Legacy PIN: Billing Address: Mailing Address:

Map ID: TRINKO SAUSAGE COMPANY TRINKO SAUSAGE COMPANY
Municipality: (002) TOWN OF BARKSDALE INC INC

STR: 534 T48N ROSW 28460 CHERRYVILLE RD 28460 CHERRYVILLE RD
Description: LOT 2 CSM #2094 (LOCATED IN SENw  ASHLAND WI 54806 ASHEANL VL 54506

& NE SW TOG WITH A PARCEL IN LOT 7
OF NEUMANS SUB) IN DOC 2021R-

589946
Recorded Acres: 7.000
Calculated Acres: 7.000
Lottery Claims: 0
First Dollar: Yes
ESN: 103

3 Tax Districts

Updated: 12/27/2019

1

04

002
046027
001700

4" Recorded Documents

STATE

COUNTY

TOWN OF BARKSDALE
SCHL-WASHBURN
TECHNICAL COLLEGE

Updated: 12/27/2019

CORRECTION INSTRUMENT
Date Recorded: 7/26/2021

AFFIDAVIT
Date Recorded: 2/23/2021

CORRECTION INSTRUMENT
Date Recorded: 1/15/2020

QUIT CLAIM DEED
Date Recorded: 10/24/2019

CERTIFIED SURVEY MAP
Date Recorded: 8/26/2019

2021R-589946

2021R-587206

2020R-580641

2019R-579670

2019R-578818 12-203

P Site Address * indicates Private Road
28460 CHERRYVILLE RD

ASHLAND 54806

Property Assessment Updated: 6/24/2021

2022 Assessment Detail

Code Acres Land Imp.
G2-COMMERCIAL 4.800 21,000 66,200
G6-PRODUCTIVE FOREST 2.200 3,500 0
2-Year Comparison 2021 2022 Change
Land: 24,500 24,500 0.0%
Improved: 66,200 66,200 0.0%
Total: 90,700 90,700 0.0%
Property History

Parent Properties Tax ID
04-002-2-48-05-34-3 01-000-10000 539
04-002-2-48-05-34-4 00-234-13000 817
04-002-2-48-05-34-2 04-000-30000 33916
04-002-2-48-05-34-2 04-000-40000 33917

HISTORY € _Expand All History,

White=Current Parcels

Pink=Retired Parcels

Tax ID: 817 Pin: 04-002-2-48-05-34-4 00-234-13000 Leg. Pin: 002107605000

Tax ID: 539 Pin: 04-002-2-48-05-34-3 01-000-10000 Leg. Pin: 002104910450

Tax ID: 536 Pin: 04-002-2-48-05-34-2 04-000-10000 Leg. Pin: 002104910420

Tax ID: 33917 Pin: 04-002-2-48-05-34-2 04-000-40000

Tax ID: 536 Pin: 04-002-2-48-05-34-2 04-000-10000 Leg. Pin: 002104910420




Tax ID: 33916 Pin: 04-002-2-48-05-34-2 04-000-30000
38113  This Parcel 4 parents ¥ children




pormits iy ales e required | BAYFIELD COUNTY
SANITARY — PERMIT

SPECIAL WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 22-0101 Issued To: Trinko Sausage Company, Inc

Location: Ye of % Section 34 Township 48 N. Range 5 W. Townof Barksdale
Gov't Lot Lot 2 Block Subdivision CSM# 2094 in Doc #2021R-589946

Commercial Structure in Commercial zoning district
For: Accessory: [ 1- Story ]; Garage/Storage (54’ x 32’) = 1728 sq. ft.] Height of 12’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For
personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 11, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.
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